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COST REPORT INSTRUCTIONS 

COVER PAGE 

PROVIDER IDENTIFICATION: 

Lines 11-20: Complete these lines as indicated on the report form. 

Lines 21-25 Check only one box. 

Line 21 	 C h e c k  if me cost data is b r  me calendar year report period and doesnot 
andude any portion of a projection period 

line 22 	 Applies bprojected cost reportsfor new providersthat are not occupying 
a newlyconstructedfacility 

Line23 Apples only to projected cost reportsrelated lo newly constructed 
~.. .. .....- facilities aprovideroccupiesanewlyconstructed facilitymeyshould 

check this box. 

l ine 24 	 applies toproviders sing historical cost reports for the same period as 
their projectionyear orthe first year of operation for a chargeof provider. 

Line 25 Applies only bprovides in We processof converting from the p r o j a w  
periodto the calendar year and mereport periodincludes a portionof me 
projection period. 

Lines 26-32: Check only onebox.Checkthetype Of businessorganization which most accurately 
describes your providerstatus or expiam onl i e  33, Other. Limned Liabilitycompanies 
should check me box mat matches thelr declaration for tax purposes 

NF and NF-MH: 

Lines 4343d: 	Enter the number of licensed NFor NF-MH beds undertheBEDCOUNT column Then 
calculate andrecord me number of bed days at that beda u n t  (multiplyme beda n t  by 
h e  number of calendar days lhii count is maintained see example below). i f  a change 
in h e  number of beds has occurred during the repollingperiod. show the tocrease OT 
decrease. the dateof Me change, me new bed count. andIhe bed days at lhat count 

Example of Bed Days calculation: 
Assume a home of 20 beds w a s  increasedon July 1 lo 25 beds, Ihe numberof bed days 
f o r  the period wouldbe determinedas follows: 

January 1 to June 30 - 181 days x 20 beds = 3.620 bed days 
July 1 to December 31- 184 days x 25 beds = -bed days

&wL bed days for period 

Line 45: Record me bedcountas of theendingdate of the cost reportperiod 

Line 46: 	 Total Bed Days -RecordmesumofMe BED DAYSAT THIS COUNT columnfrom lines 
43-43d. 

instructions 
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Total Resident Days - Thetotalnumberofresidentdays shall be determined in 
accordance with KAR 30-10-28. A resident day means thatperiodof service rendered 
to a resident betweenthe census-taking hours ontwo successive days and dl other days 
for which the provider receives payment either full or partial. for any Kansas Medical 
assistanceor non-Kansas medical Assistance residentwho was notin the facility(K4R 
30-10-la). If both the admission and discharge occur onthe same day, it shall count as 
a resident day. If the provider does not make refunds forunusedon behalf of a resident 
days Inthe case of death or discharge, and iF the bed is available andactually used by 
another resident. these unused days shall not be counted 85 a resident day. Any bed 
dam Mid for the &dent beforean admission date shall not be counted as a residant 
day ihetotal residentday count for the a& reportperiod shall be armrate. An estimate 
of the daw of care provided shell not be acceptable The total residant days must 
agree with the 12 month total as submitted on the diskette of the Form AU-3902 

Day care and daytreatment shall be countedas one resident day for18 hoursof service 
The recipientsof day careltreatment shall be listed on the monthly census summaw 
disketteof the Form (AU-3903)with the number of hours reflected on the appropriate day 
column. 

. .  , _: 

Occupancy Percentage: Agency shall will determinethispercentage 

Line 48a: 	 Total Kansas Medical Assistance Days - Enterthe total numberof Kansas Medical 
Assistance days reported onthe disketteof the Form AU-3902. partial as wellas full 
paid days must be included (please refer toK4R 30-10-28). 

Line 48b: Total Medicare Days - E n t e r  thetotalMedicare daysin me report period 

OTHER FACILITY BEDS: 

Lines 49: 	 Assisted l iving/res Care .Enterthenumber of beds forassisted livingand residential 
health care. If a change in the number d beds occurredduring the reporting period, show 
the Increase or (decrease) and the date of the change. Attach a scheduleifadditional 
space is needed to show all changesin the number of licensedbeds. 

Line 50: 	 Unlicensed Beds .Enter the number of unlicensed beds i.e.. apartmentswithin the 
faulty. If a change in the number of beds occurred during thereporting period.show me 
increase or (decrease) andthe date of the change. attacha schedule if additional space 
is neededto show all changesin the number of licensed beds. 

Line 51: 	 Enter the total numberofotherresidentialdayswithsharedNF/NF-MH costs. The total 
other residentiddays must agree withhe 12 month totalas submitted on the diskette of 
the FormAU-3903. ~ ~ 

Line 52: Check the appropriatebox regardingMedicare certified beds. 

l ine 53: 	 Pleaseindicate ifthe facility IS ahospitalbasedtong term care(LTC) facilityor a free 
standingfacility. 
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SCHEDULE A - EXPENSE STATEMENT 

Attach a copy of theworking trial balance used to prepare the cost report 

Total Annual Hours Paid- Column 1 - Enter the lob1 hours paidto the employees on eachof h e  salary lines 
for the reporting period. Employees shall be reported on the appropriate salary line for then position 
classifcation. 

Per Books or Federal Tax Return -Column 2 - Report the expensesreflectedin the accounting records 
under me appropriatecost center(i.e.. Operating. Indirecthealth Care,direct Health Care, h e r s h i p  and 
Non-Reimbursable The lotdl of all the expenselines (Column1 -Line 599) shall raconde lo the income 
lax return andlor the accounting records. 

Provider Adjustments -Column 3 ~ enter the necessaryadjustmentsto the expenses reported m Column 
2 that are not resident-related accordingto the regulations andloroffsetexpense recoveriesrepofledon 
the RevenueStatement.Schedule G. Attachaschedule if necessary. , 

Resident Related Expense - Column 4 - Enter the difference between Column 2 and Column 3. Please 
completeColumn 4 even if no adjustments were made in^ Column 3. exceptfor lines 501 through 514. 

State adjustments adjusted Resident Related Expenses ~ Columns 5& 6 - Leave blank -FOR 
AGENCY USE ONLY 

Expense Lines 

General: All cos& shall be reportedon the designated expense lines. Ifell expenseclassillcations are not 
addressed. report theamounton the line and in the cost center thatmost nearly describesthe expense. 
For example. telephone expenseIs included in the Operating cos1 center. Therefore. Ihe expense br 
telephonelinesto the nurses' slationshall not be reponed 0, (he D i m  or I n d i e d  Health Care cost center 
See specific line instructionsFor more detail. DO NOT CROSS OUT OR USEA LINE DESIGNATED FOR 

A p a r t i c u l a r  TYPE OF EXPENSE FOR SOME o t h e r  TYPE OF EXPENSE. 

m e  specific instructionswhich follow. do not cover each line item of h e  expense statement. but are 
designed to cover items thal may require additional explanation or examples. 

All Salaries -Lines ~ 101-104.201-213. and 301-306.- Salaries are compensation paidfor personalservices 
mal werereported to the Internal Revenue service (IRS).These lines. plus the owner/relatedparty 
compensationlines. shall reconcile to your tRS 941 Reporttoms asadjusted bybenefits cf other bonuses. 

Each Facilitymust havea full  timelicensedadminishator. Non-ownerrelated party adminimtor 
canpensation sham be reported on line 101. owner/relatedparty administrator compensation shall be 
reported on line 121. Ahospital-based long termcare unit. under the jurisdiction of a hospital 
administrator.must report a percentage of the administrator's salary on line 101. and the salaryd h e  staff 
person servingas an assistantadminishator on line 102. Salaries and benefits ofthe adminisbator and 
co-administrator paid as central office costs shall be reported on lines101,102. and 119 

Report the salaries of the Direct Health Care Cost Center personnel on the most appropriate 
classification for lines 901-306. In the indirect Health Cam Cost Center, liner 205-210, are for 
reporting salaried employee therapists. DO NOT REPORT CONSULTANTSON THESE LINES. 

Employee Benefits - Lines 119.219,and 319- Allocate employeebenefits to the bermfa lines in each cost 
center basedMLbe percentage of gross salaries or the actualamount of expense incurred in each center. 
Employee benefits, if offeredto substantially all employees mayinclude but are not limitedlo: 

1) employer share of payroll taxes 
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Stale and federalunemploymentcontributions 

Workers’ compensation insurance 

Group health andlife Insurance 

Employee “noncash. gifts 

Movingrelocation expenses 

Employee retirement plans 

Employee p a t i i s  - except alcoholicbeverages 

Prom sharing 

Physical examinations 
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Malpractice insurance that specifically protectsemployees. This shall bespecificallyidentified 

on me insurance bill from the agent 

Employee Uniforms 

employeeMeals 


Employee benefitsshall not indude: 

1) 	 Employee cash bonusesendlor Incentrueawards -these payments shallbe considered addition 
compensation and be reported on salary lines. 

2) 	 Benefits givento ownerrelatedparties- these benefits shall be reportedon me ownerrelated 
p a w  employee benefitslines (125.225. 325) 

Employee benefitswith restridionsinclude 

1) Employee benefitsofferedto selectnon-ownerrelated party employeesshall be reported as a 
benefit in the cost Center in which the salary is reported 

Contraded Labor ~ lines130 230 and 330. these lines shall be usedlo report allcontractlabor forservices 
that would normally be provided by employees listedin me costcenter. 

Consultants - Lines131. 231-238.and331.Consulting fees paid to related partiesare subject lo the 
restrictions of KAR 30-IO-la and KAR 30-10-23b (c) and (d). 
Report fees paidto professionally qualified non-salaried consultants List the titles of consultants reported 
on line 238. 

owners andrelated Party Compensation - Lines121,122.221. and 321. - Recordtheamount earned and 
reported to IRS for ownerrelated parties In order lo be allowed. the compensationmust be paid within 
75 days after dose of the cost report period The amount reponed must be in agreementwith entries 
made mSchedule C. Canpenrationmay be include in allowable cost only lo me extent (hat1represents 
reasonable remunerationfor managerialand administrativefunctions professionallyqualified health care 
services and other servicesrelatedto the operationof the nursingfacility and was renderedin connection 
with resident care. All compensationpaid to en ownerrelatedpa*shall appear on the appropriate lines 
above regardlessof the label placedon me services rendered(See KAR 30-10-24). 

~~~~ .~ ~ . .~~ . ~. 
“Other”-Lines I81and 281- other or blanklines havebeen provided inthe operating and indirect health 

care cost centers Types of expenseentered on mese lines shallbe identifiedand be applicable lo me cost 
centerunlessfurther restricted. Attachaschedule to the cost report. Failure lo  do so can cause 
unnecessary delay in the processingof your cost report 

Management Consultant Fees - Line 131 - Repor(fees paidto non-relatedparty management consultank. 
If the management servicescompanyis owned or controlledby the company or person(s) that own or 
contra4the facility actual cost of Ihem a n a g a m e n 1company must be reported as centralofficecosts~ C V M  
owner compensation See instructionsfor repording central office costs - line 151. 

Allocation of Central Office Costs - line 151 - All providerswithmorethanonefacilityandpooled 
administrativecostsshall reportallocated costs an line 151. all facilities includingme central office must 
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' use the same reporting period. Central officecosts shall be reportedin accordance with-KAR 30-1027. 
Attach a detailed schedule listing the central office COS& and method of allocation to each facility 
Submit a copyof the Medicare Home Office Cost Report if applicable.The same methodof allocation 
used on the Medicare Cost Report must be usedIn the Medicaid cost Report 

Allowable centraloffice costs are subject to the followingconditions 

- Only expense allocations relatedIo Kansas facilities will be allowed. 

- Purchases from related-partyVendOK - Costsof resident-relatedgoods and services supplied to the 
centraloffice by related partieswin be allowed at thelowerof the costs to the vendor or the charge to 
the centraloffice; 

- Costs directlyattributableto a specificprovider or non-provideractivitymust be atlocated directly to 
the entity for which they were incurred. 

- Salaries ot ownerrelatedparties- Any of these costs that are includedin central office costsmust be 
reponedon line 121, 

- Central officebulk supplies - Thesepurchases of addl care home expenses maybe allocatedto the 
supples lines Inthe appropriate cost centers, ifthe allocationmethod is adequately documented: and 

- Consultants - Costs directlyapplicable to the indirect and direct health care cost centers may be 
reported on the applicableconsultantlinesin these cost canters. 

Office Supplies and Printing - Line 152 - Report all officesupplies. postage. duplicating and printing 
expenses on this line The printing end duplicating of forms are considered to be an administrative 
expense and shall not be reported in any other cost centre The exception to thls rule is medical 
records forms that may be reported on line 351, Nursing Supplies. 

Telephone and Other Communication- line 1153.Report routine telephone and communicationsexpense 
on this line regardlessof the department or cost center benefit. 

Travel - line 154. Report administrativeand stafftravel expenses that are relatedto resident care. Vehicle 
costs mustbe documented by detailed expense and mileage records kept at the time of the travel 
activity. estimatesshall notbeacceptable.Exceptions: 

1) Longterm or recurring vehiclelease expense forbusiness purposes shallbe reponed on line 402. 
2) Expenses assodaledwith the personal use of a vehicle are not allowable unless reported within 
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otherwise allowable limitsof compensation. 
3) Costs relatedto 4n town' entertainmentare non-allowable. 
4) Travel expenses relatedto Provider board meetingsare non-allowable. 
5) Resident transportation expense shall be reported on line258. 

~~~~ ~ __-- .- . 

Advertising 8 Recruitment- Line 155- Rep& allowable advertising and recruitmentexpenseon this line. 
Thhb line shall be usedfor fees paid to employment agencies. employment advertisementsand ads In 
telephone directories. Fund raising, public relations. advertising for resident utilization and sponsorships 
are not allowable and shall be reported on line 505. 

Licenses and Dues-Line 156. Report allowablelicensed and dues expenseon this line. Refer to KAR 30
10-23a for non-reimbursable dues and membershipcosts Personal automobile club memberships are 
no1allowable unless reported as compensation. 

Accounting andData Processing -Line 157 - Report accountingexpense on thii line, exceptfees paid to 
ownerrelated party firms or individuals which must be reported on Ihe owners compensationline 121 

JUL 2 8 2004 
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to financial management( 1 s . .  accounting. payon. budgeting.Data processing expense relaled etc.) shall 
be reportedon this line 

liability Insurance - Lane 158 - Report liability insurance expenseon this line 

Other Insurance - Line 159. Report propew Insurance expenseon thls line. Workers' compensation and 
employee health and life insurance expense shall be reported on employee benefit lies. insurance 
premiums on lives ofOwners and related parties are notan allowable expense, and shallbe reported on 
line 505. 

Interest - Line 160 - report the interest expenserelated to operatingloans and equipment purchases. Submit 
copies of each new note of$5.000or more forme year originated. Interest onloans for red and personal 
propew that isincluded in are-base in accordance withK4R 30-10-25e. shall be reported with red estate 
interest on line 401. 

Lagal - l ine 161 .Report allowable legal expense on lhls line. subject to KAR 30-10-la. 23a. and 23b. 
allowable fees paid to owner related partyfirms or Individuals must be reported as ownerrelated parry 
compensation on line 121. 

Criminal Background Check - line 162 - Report the amountexpended for criminal backgroundchecks for 
all employees on this lie. 

Real estate and Personal Property Taxes- Line 163 - Report all realand personal property taxes on lhis 
line 

maintenance B Repairs ~ Line 164 - Report all maintenance and repair expenses applicableto the building, 
grounds. equipment and vehicles. 

operating Supplies - Line 165 - Report supplies expensemidental to Ihe operationand maintenanceof M e  
building grounds, and equipment. 

Small Equipment ~ l ine 166 - Equipment purchases of $500 to S1.000 thal were not capitallzed must be 
expensed onthis line. Equipment purchases of $1 to $499 may be reporteden the cost center of benefit 
as a supply expense. 

Other - l ine 181 - Report miscellaneous expenses incidentalto the operation and/or maintenance of the 
facility and grounds. These Include but are not limited to amortizationof administrative organizational 
andlor start upcosttrash hading. snow removal and lawn care.Thii line shall be wed for training and 
educational expenses for employeeswith salaries reported inthe operating cost center. 

housekeeping Salaries -Line202 ~ Report the hours paid and salariesof housekeeping and janitorialstaff 
involved infloor care and in cleaningof the building. 

~ ~~ .... ~ . ~ - . ~ ~~ ~~ 

Therapy Salaries- Lines 205-210- Report the hourspaid and salaries of therapists who are directly involved 
in prowding healthcare. Note: Physical. occupationalspeech, and respiratory therapy salariesare subject 
lo me same allowance as therapy consultants. 

Medical recordsresident Activities Social Worker1 Other Salaries .Lines 204. 21 1-213- Report the 
hours paidand salaries on the appropriate line for these classifications Specify the job classificationof 
other indirect health care salaries. 

Consultants - lines 231-238 .Record the fees paid to consuitants on the appropriatelinesprovider 
adjustments for physical therapy, occupational therapy speechtherapy, respiratory therapy. and other 
therapies shallbe In accordancewith K4R 3&10-15a(b)(S). Submit awork paper withthe cost repoft that 
shows the units and calculationof the allowable Medicaid Medikan therapy expenses. 
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utilities Except telephone ~ tine 251 ~ Reportexpenses fof gas. water, electricity.heatingoil.etc. 
Cablevisionmay be considered a utility or resident activity expense 

Food ~ Line 252. Report all food costs. nutritional supplements areto be included on line 351. The provider 
shall be requiredlo keep recordson the total numberof meals sewed to residents employees. guests, 
and outside programs. If the food expense for the employees, guests. and outside programsis included 
in the MS-2004expenses. the expense shouldbe offset againstthe dietarycost center as follows 

A Line 201 - DietarySalaries 
Line 219 - Dietary Portion Employeebenefits 
Line 221 - Dietary owner related PartyCompensation 
Line 231 ~ dietaryConsultant 
Line 252 ~ Food 
Line 253 .Dietary Supplies 
Line 281 - Other 

Total dietary Cost + Total Number of Meals Sewed=Cost Per Meal 

8. 	Cost per meal x number of meals sewed to employees, guests, and outside programs= amount of 
offset 

. . .  
C. 	 Thecostoffree employeemeals shall be allocated and reporled onemployeebenefit lines If 

employees pay less than theas1 f o r  a meal,the difference between the meal revenue andcost may 
be reported as an employee benefit 

Dietary supplies t tine 253 - Report supplies expense directly relatedlo the preparationand serviceof food 
to the residents unlessfurlher restrictedby anotherexpense l i e  (i.e.. printed menus are reportedon line 
152 - Office Supplies and Printing). Examples indude but are not limited to papergoods.kitchen utensils. 
etc. 

l inen end Bedding Material - line 254 - Report linen and bedding material expenses on line 

Laundry andLinen Supplies - Line 255 ~ Report all supplies expense directly related to laundry and linen 
sewices for the residents, unless restrictedby another line 

Housekeeping Supplies - Line 256 -Report all suppliesexpense related to keepingme buildingdean and 
sanitary. Flow care supplies shallbe expensedon this line. 

resident activity supplies - Line 257 - Report the suppliesexpenseinvolved in providing residentactivities 
This does not indude the cost ofnewsletten.which should be includedin line 152. 

resident Transportation - Line 258 - Report residenttransportationexpense incurred for non-emergency 
medical. shopping, activities.etc.. in which the residents are the primary passengers. Trip lops must be 
kept to document the expanse. Do not include vehicle lease, interest, depreciation Insurance or 
other expenrerestricted to another expense line. 

Acceptable methods of allocating cost to line 258. Resldent Transportationare as follows 

1)  	 Allocated at a set rate per mile. The rate wouldbe determined bydividingtotal vehicles expense. not 
restricted to another expensel ie.  by the totalmiles. The IRS all& rate per mile is no1 acceptable 
because il includes factorsfor depreciation. insurance and repairs 

2 )  Allocated directlyper the following formula: 

Resident Travel Miles x total vehicle Expanses not restricted 
Expense = Travelto Line Expense 

instructions 

MS-2004 (Rev. 8 / 0 2 )  Page 9 


J\ j  i. 2 .),p2i: 
date EffectiveTN#MS03-24 Approval Date 07/01/03 Supersedes TN#MS02-28 



. 

KANSAS MEDICAID STATEPLAN Attachment 4.19D 
Part 1 

Exhibit A-5 
Page 16 

3) 	 Ifprivate vehiclesare used to transport residents, theentireamount of the reimbursement paidto the 
employee for use of the vehicleIS allowable as Resident Transportation. Therate of reimbursement 
must however, be reasonable 

Barber and Beauty -Line 259-Report the barber and beautyexpenseson this line If yar charge residents 
for lhese services offsetthe expense uptome revenue receivedtn column 3. 

Nursing aide training - Line 260 - Report the cost of fees, tuition, books, etc. for educationor training 
seminars providedto aides with salaries reportedon lines 303,304. and 306.travel lodgingand meah 
associatedwivl the educationseminarsmay be reponed on this line. 

Other Health Care training - Line 261 .report the costs of fees,tuition books,etc..for educationor Mining 
seminars to employees exceptionaides reported on line 303. 304 end 306.wlth salaries reparted in the 
Indirect or DirectHealthCare cost centers. Travel.lodging and mealsassociatedwiththe 
educationseminars may be reported on thisline 

aides l ines303, 304,and 306~ record the hourspaid and salariesof aide5 involved in directresident a re .  
on the line that most appropriatelydefines thew classification 

nursing Supplies -Line 351 - Report expenses of all routine supplies directlyrelated to the provision of 
nursing andlor health related services for residents unless further restrictedby another expense line. 
Medical records formsmay be expensedon this line. Nutrition4supplements shall bereported on thii line 

Total Rate Formula Costs - Line 399 - Enter the sumof the totalsm theOperating. indirect HealthCare ,  and 
direct HealthCare cost centers. 

interest on Real Estate - Line 401 - Report all interest expense incurredfor me acquisitionor construction 
of real estate. describedfully on Schedule D. includeamortizationexpensefor ban costs The interest for 
equipmentand furnishings purchased alongwith the buildingshall be reported on thisline report Interest 
expense on loans for real and personal propertyincludedin a re-baseof the real and personal property 
fee. in accordance with KAR 30-10-25e. 

Rent or Lease Expense - Line 402 - Report allrecurringrent and lease expense regardlessof the item and 
use except therapeuticbeds which are non-allowablew cornpuler softwarelease expensew h t c h  can be 
reponed In thecost center of benfit or line 157. Accounting and DataProcessing. 

Amortization of LeasaholdImprovement-Line 403 - Repon only anortiratton of leaseholdimprovements 
on thisline. Leasehold improvements are defined as bettermentsand additions made by thelessee to the 
leasedproperly. Such improvementsbecomethe property of the lessor aftex the expirationof Ihelease. 

Depreciation Expense - Line 404 ~ Thls amount must be computed by the straight-line method. Such 
amountsmust be reconciledto a detailed depreciation Schedule. The determinationof capitalizedproperty 
must be Ln-conformitywith generally Accept@ accounting principles If an R e m  or related items 
purchasedin bulk (beds. chairs, tables, etc.) exceed a cost of S1.000. they shall be capitahired.Attach 
a detailed depreciation schedule to the cost report. 
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Non-reimbursable �iNon-Resident Related Items 

General: Lines 501-514- Provider adjustments must be made incolumn3 lhal offsetcolumn 2 expenses in 
total. Column 4 will show zero expenses. 

Fund Raising Public Relations Advertising for Resident utilization - Line 505. Include non-allowable 
advertisingexpenses. See Line 155 - Advertising and recruitment 

Oxygen Concentrators 8 Cylinders - Line 507 - Billing for reimbursementof oxygen. cylinderrental and 
allowable supplies isto be done by the oxygen supplierto the fiscal agent Homes with a central supply 
are lo bill the fiscal agent directly 

Drugs pharmaceuticals- Line 508 - report expenses for prescription drugs andother items not covered 
as a routine item in KAR 30-10-15a. 

Resident Purchases .Line 511 - report the expense for Items purchased for residents but not listed as 
routine services or supplies In KAR 30-10-15a 
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SCHEDULE B - EXPENSE RECONCILIATION 

General: T h ~ sschedule shall be usedlo reconcilethe expenses reported on me Nursing Facility Financial 
and Statistical Report (FormMS-2004)to the provider's financial books and federal tax return. 

Books - Column 1 - Reflect the expensesas theyappear in the general ledgeror other financial records. 

Federal Tax Return - Column 2 ~ Reflect the expenses as they appearon the  federal (ax return. . , , . .  
, I 

Cost Report. Column 3 - Reflect the expenses as they were reported on the cost repod the Expense , '  

Statement ScheduleA. 

I
Total Expenses Per Books - Line 601 - record the total expenses per the generalledger or other financial 

records In Column 1. 

Total Expenses Per FederalTax Return -Line 602 - Record total expensesfrom tax return in Column 2. 
I 

Total Expenses Per Cost Report - Line 603 - enter total expensesfrom the Expense Statement. Schedule I ,  ! 

A (Column 2 line 599) in Column 3. 
I 

, , 
, , ' , 

,
" 

, 
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reflectedin the books or federal taxreturn and p&t included m thecost repot Theseexpenses should be 
recordedin the appropriatecolumnunder books md/mfed&tax returnasan offsetto the total expense 
In that column. Use an additionalschedule i f  necessary tolist expenses. 

, 
, 
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Expenses on Cost Report Not on books or Federal Tax Return - Lines 606 B 607 - itemizethe expense 
reflectedin the cost report but ain the totalfrom the booksor tax return These itemsshould be offset 
to the total expense in Column3 -Cost Report Use anadditionalscheduleif necessary. 

Totals -Line 608 -The differences between lhetotals per lines 601(books). 602 (fedad tax returnand 603 
(cost report)less the negative adjustmentsin lines -604-607 in each of the 

Expenses on Books orFederal Tax Return Not on Cod report ~ Lories 6048 605 ~ Itemize each expense 
. 

three columns shall be entered 
on line 608. The adjusted totals per the books. federal tax return and cost report shall agree after the 
applicable offsetslo the total expenses reported. 

Working Trial Balance: The working trialbalance should reflect how thecosts on the books are reported 
on theNursingFacility financial and StatisticalReport. This detailed reconciliationalsoapplies lo 
providers who use a differentfiscal year end fw IRS but are reportingm the required calendar year end. 
beginningin 1991. for Medicaid rete setting purposes. 
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